MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005430

DEPARTMENT OF PUBLIC KEALTH AND WELFAREO42 1000 275

DC NOT WRITE NDED Regixmhon District No. —_________ = =% Primary Registration District No. : g s No.

ON THIS 5TUB -
; 1. PLACE OF ﬂﬂm 0 Jbd 7 USUAL RESIDENCE (Where deceazad [ived. If insfitution: Residsrce bafore

VS 300 s. COUNTY  Byghanan K a. STATE Mi ggourl b COUNTY Byghanan admission)
Rev. 4/59 b. CITY (_if outside corporate limits, give TOWNSHIP anly) Length of.stay'in 1b ¢ CITY

STATE FILE NUMBER

QR DR ... - Inside Limits
lown St. Joseph, Life - Town 5t Josgeph, Yes ff No I

c. FUtt NAME OF (1f NOT in hoapitsl, give Jocation} Inside Limits d, STREET A 1§ cutside, give tocati i
HOSPITAL OR ¥ ADDRESS { ide, give location) Reside on Farm

WSTIUTION 22712 South 15th Street [Y=3 NeD 2212 South 15th Streset |Y=O Nofg

'S5/
5117

DATE AMENDED

. NAME OF DECEASED First Middls | JLast 4. DATE Month Day

(Type or prmi) Yeor

. OF
ICEA N. WHALEN DEAH  Fabruary 27, 1963
 SEX 6. COLOR OR RACE 7. Married 00 Never Ma.trriad a Is. DATE OF 8IRTH #. AGE {last birthday} |1F UNDER 1| YEAR | IF UNDER 24 HR
: Female White Widowed [J Divoreed [ July 6. 190 0 62 ) Months I Days Hours Min,

. USUAL: OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT.COLINTRY
during most of working life, even if retired)

Honsewdl fa Oun Home ____ i St. Jogeph, Missouri |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edward Bumphrey Blanche Gille | John R. Whalen

15, WAS DECEASED EVER IN:U.S, ARMED FORCES? 4 —eacis-sceanime NG, [17. INFORMANT Address

(Yes; rﬁgr unknown) I(!f yes, give war or dates of 6 Mr, John R, Wha en-St 0seph our

18. CAUSE OF DEATH {Enter only one cause perirmursr oo urre s~ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ?NSET ?l DEATH

-

IMMEDIATE CAUSE (1)

DOCUMENT

Conditions, if any, OUE TQ (b)
which gave rise to

asbove cause " [a).

stating the under- | °

lying caute last. DUE TO i<}

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relored 12 the terminel PART |1l If deceased was female was

- ’ ispase condition given in PART | (a there o pregnancy in last 50 deys.
»ﬂ] 8] Yes O Ne I ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT DMDICIDE . RIBE HOW INJURY QOCCURRED. (Enter natury of injury in PART § or. PART il of item 18,)
a O

PERFORMED?
YES (] NO

-20c. TIME OF Hour Month, Day, Yeoar
h INJURY am. :
p-m, e

20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, fsctory, street, office bldg., ete.)
NOT WHILE AT WORK [

= i
n, 1 nnundéd-fhe duéawd:ﬁoﬂl&éd—, ro_&l?_'.ég_.und last sow i _ 2T el
Death 10:15 AM m an the dste tated sbove, and fo tha bast of my knowledge, from the causes stated.
or title) 22b, ADDRESS 22c. DATE SIGNED
2 ‘ - e

23e. NME OF CEMETERY'OR CREMATORY 23d. LOCATION (Clty, Town, or county) (State)

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

S| W 11_Anmres Mg_m. CERTIFICATION

TG [y Mt, O St J 4
|__Mt, Olivet . %—Mis‘f'nnb—

24. FUNERAL DIRECTOR %LWAL REQ. Zﬂ.nRSEG TRAR'S SIGN. TUﬂEr
Meierhoffer-Fleeman Inc,, St, Joseph, Mo.| Z2tew 7, /¢43 Zatrs &zhﬂ/ Wﬁ

ll.lr;onnd Embalmer‘s Statament on"Rewm.SIdli

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

i hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Stydent

Signature of Student Embalmer

Licensed Embalmer No. 2 / 9/7

“p.o. Address%@ﬁ}r

Nofe:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by -a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

L




